Context: This study reports the unique findings of factors influencing the use of modern contraceptives (MC) among women of childbearing age in Minembwe, a rural community of the Democratic Republic of the Congo. Aims: The study aimed at assessing the contributing factors to the use of MC in African rural communities. Methods and Materials: This descriptive study used a structured questionnaire to collect primary data distributed to women after obtaining their consent. Statistical Analysis Used: The data collected were analyzed using IBM-SPSS version 21.0. Results: Totally, 370 respondents comprising 53.2% women of over 30 years of age. All the 18 health facilities were stock out for both implants and injectable contraceptives during the study period. There were only 3 Medical doctors, 84 Nurses, and 180 other healthcare workers in a population of 86,153 including 18,092 women in reproductive age. About 22.0% spend between 31 and 45 minutes walking to the nearest healthcare facility. The majority (85.7%) of the women did not use any contraceptive. The major factors influencing the uptake of MC are religion inclination (67.4%) disapproval by husbands (40.9%), fear of health problems/side effects (32.6%), and the urge to have more children (20.5%). Conclusions: There is a need to further enlighten women of rural African communities on the need to use MC methods for birth control and other benefits. There is a need to enlighten the religious and traditional leaders and the community to support the use of family planning in order to minimize maternal and child mortality rate.
Introduction
Family planning has proven to globally reduce maternal and child mortality rate, the major reason it is seen as a means of achieving goals 4 and 5 of the Millennium Development Goals (MDGs). [1, 2] There are several reported benefits of FP, including; prevention of unwanted pregnancies or abortions, protection against sexually transmitted diseases. [2, 3] In Sub-Saharan Africa, the use of FP is still very low despite the numerous benefits attached to its uptake; [4] the low uptake of FP still reflects in high rates of unwanted pregnancies, maternal mortalities, high rate of abortions as well as unplanned births. [5, 6] Several studies from different region of Sub-Saharan Africa have reported the factors responsible for the poor adoption of family planning among African women, including lack of or inadequate information on various forms of family planning methods and their performances, and side effects of contraceptive methods. [3, 7, 8] This study was conducted in Minembwe, a rural area of the Democratic Republic of the Congo (DRC), area of not less than 16,000 women of childbearing age and characterized by poor education and a disparity in education by gender. The study
Factors influencing the use of modern contraceptive methods among rural women of child bearing age in the Democratic Republic of the Congo aims at assessing the factors influencing the uptake of modern contraceptive methods.
Subjects and Methods

Methods
Study area
Minembwe is among the 516 health zones of the Democratic Republic of Congo and also part of the thirty-four (34) health zones of South Kivu province. [9] The population of Minembwe is estimated as 30,000, and is part of the rural and enclave areas of DR Congo, within the South Kivu province and administrative zone of Fizi. The people of Minembwe are mostly uneducated and are characterized by the disparity in education by gender. Participants were drawn from 8 of the 18 health facilities after randomization of the villages. The interviewed populations involved health facilities in the zone as well as the corresponding Referral Hospital.
A descriptive cross-sectional method was used in this study, data collection was done with the aid of a structured questionnaire-translated from the French language into Swahili and Kinyamulenge widely spoken by the people of this highlands. A total of 375 women were randomly selected for the study. Women were included in this study if they were in the reproductive age 15-45, having resided in Minembwe health zone at least for 2 years preceding the study period, and being willing to participate (give a consent).
The sample size was calculated as the formula below. Data were entered into IBM-SPSS version 21.0. The confidence interval of 95% was used and significant value set at P < 0.05. Ethical approval was obtained from the administrative and health authorities of the study area and also from the Universite Eben-Ezer de Minembwe ethical review board. All the aspects of the study were carefully explained to the participants and were made to sign an informed consent form.
Results
There were 370 respondents with the mean age of 32 years, more than half (53.2%) were above 30 years of age while the young women (age ≤30 years) constituted 46.8%. Association between perception and the use of family planning
Services delivery and access to FP services
Some socio-demographic characteristics of women in this study were found to be significantly associated with the positive attitude of women towards FP (P < 0.05). The observed characteristics include religion, occupation, information about FP and the health of reproductions [ Table 2 ].
Only 53 (14.3%) were using a contraceptive method at the time of the survey. The most commonly used contraceptive methods were injectable contraceptives (Depo Provera, 37.7%) and implants (22.6%). The main motivations for using contraceptive 
Reason for Non-Usage of Contraceptive Methods
The majority (85.7%) of the women did not use any contraceptives during this survey. The most cited reasons were religion inclination (67.4%), the decision of their husbands to disallow its use (40.9%), fear of health problems/side effects (32.6%), and the urge to have more children (20.5%) [ Table 4 ].
Discussion
This study was conducted to determine the factors that influence the use of modern contraceptive methods in Minembwe. At the time of the study, only 14.3% of the women were using modern. [3, 10] However, if only modern contraceptive prevalence is considered, this study shows that it is higher in MINEMBWE (11.6%), compared to those observed in the last three DHS-RDC reports in 2003, 2010, and 2014 where the prevalence was 6.5%, 5.4%, and 8%, respectively. [10] Among the few that used modern contraceptives, the main motivations for using contraceptive methods were births spacing, avoiding unplanned pregnancy while only very few use contraceptive methods to limit births.
Healthcare-related barriers to uptake of modern contraceptives
Major challenge identified in this study is the access to adequate family planning services. The 18 health facilities offer only offer Oral contraceptives (Pills), Injectable Contraceptives (Depo Provera), implants (Norplant), and a condom. During this study, the facilities only had pills and condoms; meaning that those who were using other methods were unable to access FP or could only use the available ones. Also, there were only 3 medical doctors in a population of 86,153 including 18,092 women of reproductive age; making the ratio of service providers to the population 1:28,718 and 1:6,031 i.e. one Medical Doctor for 28,718 people including 6,031 women. One nurse covers 1,026 people with 215 women and one healthcare worker covers 479 people including 100 women.
Over 30% of the women walk for over 30 minutes to the nearest health facility. This might be an important reason for the low usage of FP among Minembwe women. Difficulty in accessing family planning service due to the long distance between health facilities and homes has also been reported in other studies. [11, 12] Some women were of the opinion that healthcare workers usually display a discriminatory attitude towards women who express the desire to use contraception and others said that there were no suitable shelters in healthcare facilities to ensure confidentiality of PF service delivery.
Religion and culture as barriers to uptake of modern contraceptive methods among women of Minembwe About 85.7% of the women did not use any contraceptives during this survey. Several reasons which justify their hostile attitude towards modern contraceptive methods were mentioned. The reasons included religious belief; the majority of the people of Minebwe are either Protestants or Catholics. They believe that family planning is a form of abortion-which is against the law of God; they rather see whoever uses contraception as a sinner who works against the will of God for procreation. These arguments were also found in similar studies in different contexts, but similar settings in Ghana Nigeria, Ethiopia and in DRC, where FP use is very low as in this case. [4, [13] [14] [15] [16] [17] [18] [19] Cultural belief and gender inequality is another identified barrier to FP uptake. The majority of women did not use any form of contraception because their husbands disapproved of it. This is in line with some previous findings in other parts of Africa. [3, 11, 19] Some did not use it because of discrimination from the community, including members of their families and the church. Some even believed that only prostitutes use contraception.
Lack of adequate and correct information as a major barrier to the use of modern contraception in Minembwe Due to poor information, about one-third of the women refused to use any form of modern contraception because of the belief that family planning causes health-related problems. They believed that women who use modern contraceptive methods suffer from health problems while some believed that family planning makes women permanently sterile, so, whoever uses contraception will not be able to get pregnant or give birth anymore. These findings are also in line with studies from a different region of Sub-Saharan Africa. [3, 7, 18] 
Conclusion
This study found a very low prevalence of the use of modern contraceptive methods in Minembwe which is due to factors such as religion inclination, husband disapproval, cultural belief, and poor or inadequate health facilities as well as inability to access healthcare facilities. There is a need to further enlighten women of rural African communities as well as religious and traditional leaders on the need to use modern contraceptive methods for birth control and other benefits. Financial support and sponsorship Self sponsored.
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